2005 NOT-FOR-PROFIT CORPORATION
»> _ANNUAL REPORT ) FILED

e

DOCUMENT # N99000002169 Apr 12,2005 08:00 AM

1. Entity N

SOUTHERN SHORES PROFESSIONAL CENTER Secretary of State

OWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

5365 E. CTY HWY 30-A, STE. 105 P.0. BOX 4762

SEAGROVE BEACH, FL 32459  US SANTA ROSA BEACH, FL 32458 US
04092005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRTETT SonTea For
59-3580619 Not Applicable

5. Cettificate of Status Desired [} g‘?e'ggg‘:;mmal

6. Name and Address of Current Hagistered Agent

BRUNI, ALAN P 7 - DO NOT WRITE
SANTA ROSA BEACH, FL. 3245¢ IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or hoth, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent. o

SIGNATURE
Signature, typed o privted nama of ragistared agent and filla if applcable (NOTE. Regstered Agent signature requirad whan remnstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contrioutian. O  AddedtoFoes
10 OFFICERS AND DIRECTORS
TmE PD
RAME WATSON, FRANKLIN H
STREET ADDRESS | 5365 E. COUNTY HIGHWAY 304, STE. 105 ST Th o i
’ WO 00277
" | SPACROVE BEACH.FL 52459 . 04/12/05-60008-022 B1.25
Tk VPD
NAME BEAUCHAMP, KRYSTAL

STREET ADDRESS | 5365 E, COUNTY HIGHWAY 30A, STE. 107
CITy- ST-217 SEAGROVE BEACH, FL 32458

TITLE sTD
HAME CHANCEY, WALT

STREET ADDRESS | 5365 E. CTY HWY 30-A. STE. 108 -
CTY-ST-2P | SEAGROVE BEACH, FL 32459 DO_ NOT WRITE

o - IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TE

RAME

STREET ADDRESS
CITY-ST-ZF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certidy that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or bustee empowered to executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an aderess, with all other like empowered. ’

SIGNATIIRF: y [ LR Blawi fPlic Qrps [ BSD-632-038F



